015 min, BUMIE-20 CORAFREIT o 43 85 I I FR o2
AR B R A T 4% 0 2 R W [
T

1.4.3  JUE AR 8 B0 B 1 3R 43 5 00 JHE JDE AN B 5 H
JBCH, B STt O 1155 U 48 25, DE AR 48 2K (mg - g7 =
JUFE 5% S5 (mg ) /SR i () o I B IRCEE 473 T 2 41
100 mgZify , il s 41210, -20 CORAF TR H

1.4.4 4 F 3l i 20 5 o B AR D A ) i 240 i 7K

B IRPUEER A, R A B 30 I 40 4 B A
A6 DU A0 T ol 4 P AR R, B A AR I 48 B (white
blood cell, WBC) .RBC.. Ifil. /N2 i1 %% (platelet, PLT) 3
0, UL S HGB -2 21 41 HE & X (mean red blood cell
volume ,MCV ) 7KF,

1.4.5 75 K ZE -4 (hematoxylin—eosin, HE ) 4 {2,
DB B RE A FUE 278k R T ] 2 Y ) 5
BRE 4 CT A5 dg , F A aEE s R
JREJE3~5 pm B L Z0) R BT 22 5 0 2 2 OO I ) 4 B
A ,60 Cid & HESL 4 D65 T WLEE - 16 40 P 245
stz

1.4.6  ELISAKI I 7% 5 A I HKIL-6 . BREE A
hepcidinZKF- BUARAE B LTE 5 S KAEA 7 ]
ELISA G & U W45, A I 2% 21 R B il v 5 AT 2 212
HKPIL-6 2k 1 AlhepeidinZKF-

1.4.7 o200 & M E 5 20 250 9% v gk 2 i IO
FE Y ILE 5 IF A5 AR AS e BRI BRI 7 1257
UL, RIS 2 K BRI 5 A T g Ek
.

1.5 SEil*#4r 0 SRHAISPSS 25.058 i1 4K 14 ik 17 4t
TFEEAHT TR PR Dhwes T, A1) HL AR FH PR IR £
F AN, B 2255, Dunnett’s 38656 5 P 9 L

WL P B2 25 K 24 R 2022 4F 8 H 55 46 455 8

R T e/ 135 TR 22 5 1% (least —significant  differ-
ence, LSD)Ki 5%, LIP<0.05 N 2Z 586 GiT2FE X,

2 H#R

2.1 SAKRBPESHFIEE LR 5 IEF 4, A
K BUFIEFE BT 85 (P<0.05) ; S A4 F &%, YQXD
I8 20 JIFWE 15 25 F B (P<0.05) % |, A 70 2 21 T JE 45
e G E R X (P>0.05), 5IEH 41 i, iRl
1 LR B B A 3 T B (P<0.01) 5 SR AL 4
FL 5, YQXDAR | H i 771 o2 4 P00 1% -1 46 45 L T (P<
0.05,P<0.01), Jf s AH G, WL,

2.2 AR EUAR A LA M A A A bR, R
A WBC RBCITH 4 fMTHGB /K F 4 W] & F F% (P<0.01),
fHPLT MCV 2 5 G112 5 L (P>0.05), S 4]
A, YOXD T i J5 WBC . RBC FTHGB /K °F- 4 21 7] £
i T (P<0.05,P<0.01) , PLTHIMCV 2 % JC 45 it
L (P>0.05), WF2,

2.3 AR FUBE BB HE S L IE AR
JRE B BSR4 ) T A B s PN AT L
T AR CREAE AR B A AN A A A AR ), R L
JIgE 17 240 Jf RN 2T 2 4 20 A5 76 R 4 i A A 200 i ik
A B N FEIEK b A AR AR AR A2, SR ALY
P, YQXD 45 711) 2t 2H - #3215 O 12 o el 38,
VAR U 400 e 0 DL

24 HHKRBME RFHLLKIL-6, HEH .
hepeidinZKF- LL 35 TE # 41 beAs, A58 2H K BRI i %
JFLHA L) PIL-6, % H hepeidin/k 7 . % T+ &
(P<0.01), SAERIZH A, YOQXD i 77 4 41 K BRI v
FHFALA) P IL-6 B 1 hepeidinZK F- B & BRI
(P<0.05), " A & 2H o035 25 = T ge it 2 L (P>
0.05), W#E3,

F1 BAKRREFREHILR
Tab.1 Comparison of organs index in each group (x+s, mg-g™)
45 JHF U4 % EA 1B 48 %L
IEHH 0.0345+0.00071 0.665+0.021
TR 21 0.0360+0.00081 0.618+0.062™
YQXD IG5 & 41 0.0355+0.00071 0.635+0.0074
YQXD i 41 0.0355+0.00212 0.645+0.0214
YQXD = 7 41 0.0345+0.000714 0.655+0.02144

U HIEH A L, "P<0.05,7P<0.01 5 5 BRI 4 L #¢, 4P<0.05, 44P<0.01 .
Note: Compared withnormal control group, ‘P<0.05, “P<0.01; compared withmodel group, #P<0.05,44P<0.01.
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Tab.2 Comparison of peripheral blood cells in each group (xs)
4151 WBC (x10%L) RBC(x10%1) HGB(g-L.™) MCV (fL) PLT(x10%L)
EHA 5.99+0.09 8.51+0.31 151.0+1.41 53.95+1.21 1092.5+24.7
AL EH 4.84+0.18" 7.52+0.39" 144.3+2.06™ 52.70+0.88 1162.0+11.4
YOQXD IG5 k41 4.88+0.28 7.89+0.46 148.0+2.83 52.05+0.21 1141.5+15.9
YQXD Al i 4l 5.09+0.084 8.19+0.414 148.5+0.714 52.30+0.42 1138.5+19.1
YQXD i A 41 5.34+0.0644 8.50+0.0944 151.0£1.4144 52.60+0.14 1110.5+13.9

HHIEFALILE, “P<0.01; SR L4, 4P<0.05,44P<0.01,

Note: Compared withnormal control group, “P<0.01; compared withmodel group, 4P<0.05,44P<0.01.

TE AIE# 4 BT CYQXDAR 4 41 5 DY QXD P 5 i 20 s E. Y QXD g ) de 2, 068 1 Sk 9T /s A i 0 400 M
Note: A. Normalgroup; B. Model group; C. YQXD Low-dose group; D. YQXDmedium—dose group; E. YQXD high—dose group. Black arrowspointtofat

cells.
BT 2 AR BB B B SR 255 (HE R €6, 100%)
Fig.1 Pathological morphology of femoral bone marrow in each group(HE stain, 100x)

®3 JAKXKRMBERFALSEKIL-6.%F B .hepcidinzk I tL i
Tab.3 Comparison of IL-6, ferritin and hepcidin levels in serum and liver tissue homogenate in each group (x+s)

. IL-6(pg-mL™) B (pg-mL™) hepcidin(ng-mL™)

A JIIRE) EESE 4 JIRT EESSE QIR JHFEH 2L 5] 5
A 11.66+0.75 728.79+37.86 25.45+2.64 1611.71+141.36 0.92+0.02 17.77+0.49
2] 14.14+1.88" 1 058.04+60.49” 29.42+0.51" 2 110.85+284.44" 1.010.03" 22.56+2.09"

YQXD fi i H 41 13.58+1.52 1 035.28+82.52 28.23+0.04 2 083.49+25.53 0.99+0.09 22.06£0.21
YQXD 44 12.23+0.92 956.47+74.56 27.96+0.35 1979.97+15.94 0.98+0.10 21.46+0.08
YQXD &4t 4 11.91£0.044 947.13+44.844 26.32+0.414 1 848.79+17.134 0.940.044 20.59+1.654

H S IEF AL, “P<0.01; SR iR, AP<0.05,

Note: Compared withnormal control group, “P<0.01; compared withmodel group, *P<0.05.

2.5 HAKRBRIMERFHL SRS R SIE R, BIA 7 e, B 2 al ok 5L 2 5 19 A Sz 36 T R
B B R R RS o gk S ] R RABRE BRI itk 38 I HERABRE X
RS (P<0.05) s SRR LA YQXD @ Al 4l K 15 RAEAT B4, ARG IS B0 s fe bl R i, (A SEPR 1
BTG M A S R b gk & TR (P<0.01),  JFAEZE Rt JE S AH R 1k 24 e il , L

L4, 5 Pt M & 3K B8 I ¥ (tumor  necrosis factor alpha,
3 itig TNF-o ) AR Y57, ¥ RE A A F2 B b 42 1 OG5 RAE

WHZL MY LGS BE R Z T 955 0 UIRE R TL-655 U5 AE Al i i 38 4 23 8 % IO RA AR 1% L B
IBAFHLIR DI RE T B I PRAEAR , 2 e mb i 19 4 D259 AS BB A% 55 4% BR A PR 3%, ol PR 4 00 i
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F4 BAXRBMBERFARDTERHIELR

Tab.4 Comparison of iron content in serum and liver tissue homogenate in each group  (x+s, mg-L™)
B
45
1M 41253
IEH 4 2.156+0.79 44.029+3.12
BERY 2 1.953+0.14" 33.739+4.18"
YQXD IG5 2 41 1.619+0.16 34.773+£2.52
YQXD Al i 41 1.686+0.89 35.826+4.14

YOQXD & 7] 4t 41

1.781+0.2544

36.879+3.1244

0 5IEH 4L, "P<0.05; SR AL L 4%, 44P<0.01

Note: Compared withnormal control group, ‘P<0.05; compared withmodel group,44P<0.01.

BRI B 57 =2 AL R W, BRI D AR A
PUE IR 5 1 AL AE B, 1R )7 B iz I A AT 15 Z
ity LA i B, BA B[R] b, g 20t ik ST, EL I R
S O T AT OB R, YQXD &R R ik i 4 1 44
P BEAAR TAR S W A a5 05, iR Y
B G BEVE A 20 0D | R T A A 487 BEAE
TR G P I 200 A A ) e A R RE R T R
245 (MVBUAR B 24 19 B B GOR 850 ) A O% IR T 7 o
KGRy, Jo KA aE B BLRAN KL | 6 DRk B i ok 19
T AL 5 Ja T, RO B8 5 A S 9 45 S R e A
i 2oL JBE 3 8 1 A PR R B BT AT AR X
FERA R Ja KIETEAL BRI, U T YQXD, J5
IR 5 L2 B 82 AR kA, B Hikh e %
AR VIR A AR AL B Y B B

AR , A0 MR B e S A 24 40 XU 2% | 0RE L
g LN TR AU IR OS2 Ak, RTIBT
FE, RIYQXDIA YT T4 25 45 Ak 51 2 Y 11 4 i s >
A 7R, R AR YT 45 4 A 20 LI R 58 % 2
A RPN TR B IR B Y QX DRI RA & IFALIR
14 s PRI 208 910, (0 L HL A A B

BT, A2k £ s i b 1A R () 56 4 96 G
PR 75 2, ST ALS W) B R 55 Ry 22 L1021 AR A
TECTABE R HE Al b 056 4 I 3 S TL-6, 2 37 CTA- AT
RRB, BEAF G I PR 92 B, 38 455 5 2 J 1 K B2 TE 4
JEOE €8 28 MR B I IV Ak i R A, R AR R T
IL-6LA ShepeidinsK V-t &, I di 45 £ 1 1 1 ) fig
IR TR MYQXD TG, k48 b A A A
JE B3 , B8 YQXD 2 TE RA £ & 48 4 M 43 1 (9 1
ML L IL-6 hepcidinSEAZ 0 BBl 1, ULIEI2,

K2 YQXDZ 1 CIA-ATR B A B A% I ) 4 AL 1 A 15
Fig.2 Hypothesis on the mechanism of YQXD in improving anemia in CIA-Al model rats
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HREEVUA FEE MAR, Hi&nY)aez 2

{5 5@ B N 7 4 ,E;EPIL—6\hepcidin£TE£EFiﬂ

AP, TL-62 —Fh Z 2 A M N 1~ , AT (2 it i 3 I

T AN R E T, R B R A T L 2

JRFIBI EL 40 A . RASFASPERIERES T 2 1E AL

A 3258 B 53 WA B8 22 A TL—6, i o8 0 AP 240 L e

hepeidin , — 77 11490 1l 1 48 0 P 2 0 e s, DA B+ —

15 Wb B 240 68 B WML 5 575 — 77 T BEL A BB 21 AR A

AR ERA AR . ASBIETE o, 2 TR S TL-6 A 5 2R

R, FET LA B B LS BT 2 0 P L~

6 .hepcidin, £HE KB EF S, LT EHE T

B, HCAI 1 B 4 2 ok 40 R A 2 B s

U A FE B DR K 0 L A LT 4R AR T 4 2L, ESE T

IL-6/ERAPEZTIMAL A o AR DR T R AR BESE ik

HESE T YQXDBEA [F] 12 HE 48 52 48 1 5 1 Ak K B ik

A B BB 0, Dk /L B P AR B s 7 0 6

T I 240 B S (LI i YQXDROCR AN LA . AHIF 5T

VT T YQXD A 8 15V A LI , il IR 36 97 ATHE

P MBS HE A . (H IR AR b T R I

AR AR PEAH AR , T AR SCAR AR Bk — 05T

B

SE
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WE BEH® EXIA(ES)

LI EAXRFEE—RAREZRMM 310053 2.HIFEHRKFZEMEZR

WE. (B8] R4E4B L ERANHILERNF & % T 2 LML #IRE (systemic lupus erythematosus,SLE) 49 Is & 2 36, 32 & 2+ SLE
BINIR, [ ] B BRIR ] R TEHAR Y6 09 SLE Bk a9 16 R T B E R E A8 & Uk, WB o AT TE AR 4 SLE 49 R B B
Bz MG ASFERAEA K G H e R ER SR EAIE, [BR] LHRBLHIERS , AFHEZFRME ST SLERA N ERA
AHIE N E B ZEAMBM S5 SLE 24 40 WRIE; AF S 25284, 677 SLE £ A AR i dE . BT 3855 % F £ ) ol i & 2kt
BRI BB AR s R R R F A SLE, & 7 6 & 4 s R & SLE sk 5% & 3 (systemic lupus erythematosus disease activity index,
SLEDAL)#F 2 B A&, [ #8] FE 42 4F 28 SLE 89 R B8 2 A 7 & ik R R et 2K MR Z e  JFBa X b4, TR % L 4%
(RS

KER:F &5 AARERRA R E MEFREN S HEFRD PEBK S EZ2E AT

RESES R751 XEHEEH:A XEHS :1005-5509(2022)08-0831-04

DOI: 10.16466/j.issn1005-5509.2022.08.002

Professor FANYongsheng’s Experiencein Treating Systemic Lupus Erythematosus with Artemisia Annua GUO Ying', XIE
Guanqun?, FAN Yongsheng?(tutor) I.First Clinical Medicine School of Zhejiang Chinese Medical University, Hangzhou(310053), China;
2.Basic Medical School of Zhejiang Chinese Medical University

Abstract: [Objective] To summarize the clinical experience of Professor FANYongsheng in the treatment of systemic lupus
erythematosus(SLE) with A rtemisia annua and improve the understanding of SLE. [Methods] Through learning from the teacher, collecting
the clinical data of SLE patients treated by Professor FAN, sorting out the medical records, querying the relevant literature, Professor
FAN’s clinical experience in the use of Artemisia annua and related drugs in different stages of SLEwere reviewed and analyzed. Medical
cases were presented as proof. [Results] Through syndrome differentiation and treatment, Professor FAN treats mild SLE ofYin deficiency
and heat —toxinwith % Artemisia annua % to clearaway heat and toxic material;ireats mildSLE of residual evil with Artemisia annua to
disperseevil and nourish Yin; and treats severe SLE of liver depression and blood stasis with Artemisia annua to cleargallbladder and
regulateQi. The mild and severe SLE patients in medical cases were treated with JieduQuyuZiyinRecipe and HaoqinQingdanDecoction
respectively. After treatment, the symptoms of the patients were improved and the lupus activitysystemic lupus erythematosus disease
activity index(SLEDAI) scores decreased. [Conclusion] According to different stages of SLE, Professor FAN uses Artemisia annua to clear
away deficiency heat, cooling blood and eliminating steaming, relieving summer heat and intercepting malaria, combined with related
drugs, the curative effect is remarkable, and his experience is worth popularizing and learning.

Key words: Artemisia annua; SLE; medical record; JieduQuyuZiyinPrescription; HaoqinQingdan Decoction; clinical practice of tradition-

al Chinese medicine; experience of famous doctor; FAN Yongsheng

WKF B hE a2 E A P W WL RGBT, JEBAIA Hy  SLEA JE A
BB E SR NG RIR AR I R B & 92 R Se e gy DU B S AC , AR il 3¢ K 2Rl
o TARAORAE 38 Tz I ES A ke ke br, b g B TR T BUZ SLEAT 4 E i
PPER , PR TR IR IRIT R BR RN, HTERYT EER T AR R 2 A WL
J& (systemic lupus erythematosus, SLE) LA WEFE . 8 @SN N EEIREN, e tE2E ik BA TS
PPl JU AR A IR R AT TS RN T S5 IR BT B I UM BR 78 2 BUE SRR T, 75 & i 2

B (WTTLAE A AR R4 T H (LY20H270005)
Fundproject:Zhejiang Provincial Natural Science Foundation Project(LY20H270005)
SAFVEH LT E~mail:fyszjlem@163.com
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HENBNEA TR, S SEPEL, FH A, &
B4R GBI AN, 3 JLARJF 1 2 B4 AF 5
WESE, T i R A — o W S 30 v X 28 K
KR SLESE B B G 28 P 9w A8 5 A A [R) 72 B2 1196
JEAE P, 3 B0 MR 8 1 PR 28 96 65 SLE 43 o 4 78 ) i
R FAS K A6 X P A SLE IR YT R Fe /ris F T
T, ORI BRI K2 S ¥ 1R T SLEZ 3 B 25
LR R E
1 SLEREPAERERE, BUBEAHRS

R RSLE B 1) F 2O R R SLERR AU /1 3
Z R ERE S, BT B, A R TR O AT
AR G, R I DR IASIR Ry | B — AN i i
P 0T T S H L QTR . AR R,
B R P FAIE 24 7 SLE H B2 IE 5% 1 70% , 20% 1Y) 2Pk 3
SBE IR TT W W e AR R B R Y A SE BRI N
BRGSO £, Nk s I RFERTZ 2,
(E - BEERIEYFEACE R H otk 2 3, LA B
J67 T FEYS JGRIR YT T A I B B A AR
PR I 3 2082 11 IRIG 97 SLE B #0391 07, & 07
AT 1 2T AR B R 25, AR R T
SR TV T TH BERNE R R 2 W R B VR AL 43, ]
TR B 2 5 25 R P 2, T AN & 27 2k
Ah g R A B 4 XU 2% 5 X T B Ao kAT 1 5
AN R = 18
2 SLEEERIMHK, 8 LETR#RA

SLEJS 9], H 2 AR FEW 0 B, (<5 1, JC )
FEABHMIE A WA = J1, 55 MR I J L0 & ik
g7, PRABAE L, e BT, B LLS R o HR YT R,
“ETH R, B, TR YTSLEJE B A N AR, B
KR B Z L3RRS, AR RSN I,
ARG YT LE WO 5 A i GE 4% S A8 4
o MR R NAR  BEA I Z 5, SR AR ZIE, 47
4l FH G B 245, WA 3 B S RS 1 J5 2R 5 2 B R R
FEZ 250, W) A 15 BH 22 i

FERCAR b, 7538 1T LA B B A S 1A P 2
A LI A W I T PP AR IE S 5% B N SO, 42
WA IE . QR 2B ) oA 7 5 W i
RIFIH B I A AR ZW T E AR EA Y
Oy B RS Z A S ORRE B4y B S
i, "EEA WAL, SRR VRN H LS
A I Lk SR, B 2 A 5 WOR |, A AR AL LR AE

A, BBEREID ] 5 R 5 | SCREM ) 22 PR 3G AR, 5 7
e S N E PR
3 SLEEZFFHRIAE, B UFBEES

SLE & i Al g B 4% 45 473 T JUE 107 3% B o AR 9 4 i
R, AA YRR TR Dy R B B2 TR | e
RETE /BN o QT 8 R N IR D 1116798
IR A1 5% 0 SLE— f§ Ay e RUSLE | UK 2 < B T 9%
i A EEAR LUBK TR 5 W B B AR Z K
P2 (0 I A AT D IR ;T Z A £ ILAR TN AR
Bl A R A T, B UG A S R L RLR A
PRBRE

T2 — B LA 25 i IE 1 1 R B T TR P
JrIX—HISLE, T UHE A5 AR, I IEZ
PEVE I RE Z B8 Tl B b i P 2B Bk B AR5
WU AT D A A i DA 2 R T AR B L 1S
FSLEF ARG Z 1, I UE Ao m] S 9 (1L 75 8
LA, BETF T AR , 10 o PAYAR 2 P05 LB B, S 1l
Mt Z 2 AR Z B, 5 7 8 B n] Ze i A A 2
Ji. MHEEEMEAT, BAT IR MIE 2 S 1R, SLE
AIPE AR RE bR 52, LLUE BT e, B AR 5 3
T H IR H 8] 2 i AN B B
4 BFEEWIKIERNE

SLEZ 8 I 2 2 G0 B9 5 A M X S0 20 , i e 4
4 R P ARIE 2 R AR A BB, R B R .
FURAE I PRIG YT o 74 BE 9 5 P R BIE A PLAS &
FHHETHMEE ., FHEHPEASHEMZ N
S, EEA RN S B SR R
PR I R il 25, B BUJE S HL IR 4 T o R
R ARBTAR | e SR B M U R B,
i R BE % JE o F R DNA Y55 7% i 148 55 F0 T
Gadd45a3k ik, T SLE/N L CD4+ T4 i 4 41 fY
DNA AR AT T80 H B S BRIl
PRAFFEUESE , T 5 S HATT A= W) %) T SLEAT B Ia] 34 45 1)
YER . DA 8 £ W5 & 8 1 AR i
BA 75 55 v 25 P IR IEC 94 247 35 78 A0 SLEAE AR, 4 e
P& JIE 5% 3 43\ SLE % 9 1% 3 (systemic lupus erythe-
matosus disease activity index,SLEDAI) 43 LA K 52
B AR AR AMAC3 (C4 HTR IR | FEAR R A R
IV A 2807 TR G T B A PG 2597 vk HAT B0 R AR
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